Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT CoVER

Frorm C/OH
SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:

&

3 CANDIDATE/ MS /MRS /MR FIRST i
, OFFICE USE ONLY
OFFICEHOLDER M/\ d . 2_
NAME * Tt g
............. .4.%/. e e e e e e e e e e e e . .’ . - - -1 Date Received () -
NICKNAME LAST SUFFIX . ks
. = —
i [
C’A«M €1 €. oo
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE 2 }ﬂ
OFFICEHOLDER - ey
MAILING P =
ADDRESS . Date Hand-delivered or Date PBC‘;s:marke%j
Change of Address 4 8 A 4 % 7 / Ly’ * A P
O (605 WarnwiiI4Tl 1. &/ /a52 IX.790% oo m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W
OFFICEHOLDER . Receipt # Amount N
PHONE ( 7/ ) - ?; 7
; éM 2 Date Pr¢ d
6 CAMPAIGN MS / MRS / MR FIRST . m_ —
TREASURER éf ate Image
N Al / .............. T
NAME NICKNAME LAST / - SUFFIX
chaberng
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE# ciy; STATE; ZIP CODE
TREASURER
ADDRESS - ) ) —
(Residence or business) /é @; Wai‘ﬂ/\ Nf/j 4 fﬂ/-: Z/‘g/@’ /i\x, 7??0 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e g’
PHONE (7/,)’) éii" //{:?0/ ‘
9 REPORTTYPE .
> 15th day after campaign treasurer
[} denvary1s [] 30th day before election [] manot ([ o e oo
] duy1s [] sthday before election [[] Exceeded $500 imit E’ Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) 7 THROUGH
s G SoF 07 /7309
11 ELECTION ot ELECE:N DATE y ELECTION TYPE
OR . Yy ear .
d) 5’ / ﬂ? 69 ? D Primary D Runoff XGeneraI D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
y LY § N
i CLY fofresedstor & pis R
14 NOTICE
4 Ong{ECT - Direct campaign expenditures are campaign expendifures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt /Suife#  City; State;  Zip Code
[] additionat pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME /- / / % - 16 ACCOUNT # (Ethics Commission Filers)
%M/ L. gt e
(4

17 NOTICE - This box is for notice of pofitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officefholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required fo report this information only if they receive nofice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eeneraL o
COMMITTEE ADDRESS ]
[ ] seeciFic = 4
=
l
_—
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME R !;j:
o
= T
en  CF
COMMITTEE CAMPAIGN TREASURER ADDRESS .. il
S P
W -
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 Z o a
, 270
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
52,4827
/ e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /é/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE }z/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁjé ”
19 -AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and cormrect and includes all information required to be reported by
me under Title 15, Election Code.

NOTARY PUBLIC

; n
In and for the State of Texas 3
 commission expires (& /M
04-25- ; ’

Sigr(ature of Candidate or Officeholder
4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /a—m I 5 C/Ml /7 &/ ne. , this the / 5 day
ot Ol 2009

ﬂ ﬂ , to certify which, witness my hand and seal of office.
Miw /% . @uﬁk(/n& Dolores M. TeyKins }%@Af

Signature of officer admi{listering oath Printed name of officer administering ocath

Title of officer a;z/ministering oath

Revised 06/27/2008



Texas Ethics

Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 3 (Za f t}/

2 FILER NAME/A'M;/ { ééba /,e—,yc €

3 ACCOUNT # (Ethics Commission filers)

4 Date

;//2/0 1

5 Full name of contributor 7 outofstate PAC (ID#; )

7 Amountof | 8 in-kind contribution
contribution ($) l description (if applicable)

2520 Aichwond 1V¢. £/ fosp 7 79970

Vit
|

(If travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code 2 ; 0(9 I o2
I ’ 2
. - (41

;/j ﬁ?ﬁ e /0 /[ ’( f)Vﬁ. ‘ C/ ;f //C {If travel outside of Texas, complete Schedule T) f
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) do
- =
Date Fuli name of contributor [ out-of-state PAC (iD# ¥ Amount of l In-kind contribution £B=
— A contribution ($) { description (if applicable) Js
. J&M/flﬁé?i’/dmy .p/la.i{).: ........... J:_-;
Contributor address; City; State; Zip Code q

Ry 2V

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sjaloq

Fulf name of contributor 7 out-of-state PAC (1ID¥; ]

Contributor address;

City; State; Zip Code

SROL umbectand <ivife #7450 P72

Amount of ! in-kind contribution
contribution ($) l description (if applicable)

Js000)

3 {if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

/o7

Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (D%, ) Amount of ] fn-kind contribution
contribution (§) ! description (if applicable)
Lastra A Coe?R2
Contributor address; City; State; Zip Code

12438 foseo Blanco pr. & Fa£0,7K.2272.8

f
f/m”dl
|

{if trave! outside of Texas, complete Schedule T)

Principal occ

upation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 outotstate PAC (iD#; ) Amount of i In-kind contribution
N — ) - ) contribution ($) description (if applicable)
Tena S Jdemés ﬂ«‘&/‘ﬂn}’am |
;‘/ / l /0?’ Contributor address; City; State; Zip Code

|

172 el Cusfer EL oo 7K 2393

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

NEEDED

Revised 06/27/2008
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2073

2 FILER NAMEy

aym‘/ji c/aée/;}rﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date

5)iz/oq

5 Fuil name of contributor ] out-of-state PAC (1D%; 3

6 Contributor address; City; State; Zip Code

PRGAT Trevva fresa 5 e ix 29938

7 Amountof

l 8 In-kind contribution
contribution ($) I description (if applicable)

f125.9%7 i

I

{If travel outside of Texas, complete Schedule T)

3
i

9 Principal occupation / Job fifle (See Instructions)

10 Employer (See Instructions)

Date

S/rajed

Full name of contributor [ out-of-state PAC (1ID#; )

JOge o} #uria grrofo

City; State; Zip Code

Contributor address;

248 Cavmint slorte £l Fl 1350052 993A

Amount of | In-kind contribution
contribution (3$) ! description {if applicable)

%25‘,0&) Il
I

(If travel outside of Texas, complete Schedule T}

£:9 Hd €] M6l

"1d3ad

&

Principal occupation / Job title (See Instruciions)

"Employer (See Instructions)

Date

%

Fult name of contributor [T outof-state PAC (1D#; )
2O Ludaes
Contributor address; City; State; Zip Code

3/ He Lrnfel g7, 7 R5076-235%

Amount of | In-kind contribution
contribution ($) I description (if applicable)

4r5.92,
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lnst'Fuctions)

Employer (See Instructions)

Date

f//z/ 07

Full name of contributor [ outof-state PAC (D% }

" Contributor address; City; State; Zip Code

220 &, Brtanp F/RBIX. 25328

Amount of [ In-kind contribution
contribution ($) l description (if applicable}

/7}’0, e }
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S foq

Full name of contributor

wieske A. RobtrT e ; pavidis. don

{1 out-of-state PAC (1D%; )

Contributor address; City; State; Zip Code

703 laptmpore Ave , & £5o5c27%4

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

/ JLA 29 {
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job ftitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see insfruction guide foradditional reporting requirements.

Revised 06/27/2008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

32 3

2 FILER NAME

%M;/&, clalze/é’ﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date

RYZVA

5 Full name of contributor ] out-of-state PAC (ID¥; )

6 Contributor address; City; State; Zip Code

7 Amountof I 8 in-kind contribution
contribution ($) ‘ description (if applicable)

/ (( D.¢ 0 | <h
/ - | N5
l S5

} 41 [ @ /’é})( M/" fA 5—/ /grjﬂ) :/*)(’ ? ??ﬂ L/ {If travel outside of Texas, complete Schedule T) o

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions) z;
)

Date Full name of contributor [T out-of-state PAC (iD#; ) Amount of ] In-kind contribution =
contribution ($) { description (if applicable)} -

................................ do

Contributor address; City; State; Zip Code I KS

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of contributor 1 out-ofstate PAC (ID#; )

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) l description (if applicable)

l
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {1 outof-state PAC (1D#; )

Contributor address; City; State; Zip Code

Amount of [ in-kind contribution
contribution ($) ( description (if applicable)

I
l
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instfructions)

Employer (See |

nstructions)

Date

Full name of contributor 7 out-ot:state PAC (1D#; )

Contributor address;

City; State; Zip Code

Amountof | In-kind contribution
contribution ($) l description (if applicable)

l
l
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

o

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4

//G;M;/ £. 44/ 01

3 ACCOUNT# (Ethics Commission filers)

8§ Date ofloan

S 2,782, 24

S-6-09

6 Islendera
financial Institution?

:

TOTAL OF UNITEMIZED LOANS: = = = = = =
7 Nameoflender [T out-of-state PAC (ID¥; )
Sl
8 Lenderaddress; City; State; Zip Code

9 Loan Amount ($)

Aoy

10 Interestrate

. A 7/ - — 11 Maturity date
WS wasmwr WD 2/ #2500 5. 2990
12 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
ﬁ/ not applicable
19 Principal Occupation 20 Employer
Date of ioan Name of iender [ out-of-state PAC (ID¥; ) Loan Amount ($)
U0 | o/t 74067, 3
islendera Lenderaddress; City; State; Zip Code . L Interestrate
financial Institution?
Y Maturity date
s «~ -~ ; -
(608 pidinwrishl Dfi &7 259, e 720D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
%ot applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

d ol

ae

9§

]
v

6O
"Ld3d

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

sfi /0”(

6 Payeeaddress; City; State; ZipCode

TORD 212y Hhpwer pre. z:/ %8 7x. 7982 5

41,3430

[wiee) {

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: j - f*:

(S5 oy

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) - e
4 Date 5 Payee name 7 Amount A oy
~g 8 ) (oI R

/fJ/V/Mm/mj fw&’/df’f @z

ST7/0 ttoitasien A - g/ﬁﬁ/ X _ 29945

8 Purpose of payment (See instructions regarding type ofinformation «~ Complete if direct expenditure to benefit C/OH
reqmred ) Candidate / Officeholder name Office sought Office heid
Frintiing Aaailyss Sorvices
{If travel outside of Texas, complete Schedule T)
Date Payeename Amount
€3]
Eh fe/‘ﬁ/;«é, A €q£//tj <P,
5’ / / / 0 7 Payee address; City; State; ZipCode / / /& 7 c?j
/7 4

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

{if trave! outside of Texas, complete Schedule T}

required.) Candidate 7 Officeholder name Office sought Office held
Car rental
{If travel outside of Texas, complete Schedule T}
Date Payeename Amount
)
Payeeaddress; City; State; ZipCode
Pur;:{ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Scheduie T)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR 3
DESIGNATION OF FINAL REPORT

| e

]

(’v

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type” on page 1 is marked "Final Report™

]
()

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers) pg

)3/1}4/’/\/ Z/- (Ao,zpéﬂ/l( €3

3 SIGNATURE '

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

" /L\ / M‘_

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

A. ° CAMPAIGN FUNDS

Check,only one:
] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1
understand that I may not convert unexpended political contribuions or unexpended interest or income earmed
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:

i do not retain assets purchased with political contributions or interest or other income from political
s contributions.

[] ! do retain assets purchased with political contributions or interest or other income from political contributions.
I understand that { may not convert assets purchased with political contributions or interest or other income
from political confributions to personal use. | also understand that { must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

N Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder »-

1 tamaware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time

| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 06/27/2008



